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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, etc. must use only standard nomenclature in item

All diseoses in Port | must be causally refated.
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FILED DEC 23 1957

' ‘ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Primary Registration Dislric‘tN_r-’- 1000

Regisiration District Mo,

L2

STATE FILE NUMBER

Regislrar's No., 1_3 70

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence b;sfora
. COUNTY . STATE 1 b. COUNTY gdmission
a Buchanan _ o 3 Missouri Buchahati
b. ClTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R, St. Joseph Yes X No [] R, 8t. Joseph ol {TveX) no ]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET (lfw.ttsid gy ﬁiion) Reside on Farm
HOSPITAL OR i A 1002 TT1
HOSPITALOR 1003 W. i Wyrs DDRESS =W Yes ] No[X
3. :ITAME CF DE)CEASED First Middle Last 4, DATE O gear
ype or print -
Nick Anfilo DEATH Dec 10, "1957
SEX 6. COLOR OR RACE T.MAﬁ[EDmEVER MARRIEDD 8. DATE OF BIRTH 9, AGE (In yeors {F UNDER 1 YEAR| IF UNDER 24 HRS.
LIale White '__WIDUWEDD . DIVDRCEDE’ NOV. 29 3 1888 |nn6i§|duy] Months | Days Hours [ HMin.

1Qa.

USUAL OCCUPATION (Give kind of work done

INDUSTRY

rm mosi of working n if retired
SheF "(fy

10b. KIND OF BUSINESS UR

Armour & Co.

1. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?

QOdessa Russia 6 U.5.4.

13o. FATHER'S NAME

Unk.

13b. MOTHER'S MAIDEN NAME

Unk

14. NAME OF HUSBAND QR WIFE

Tillte Anfilo

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yws, no, or unknawn)

{If yos, give war or dates of servics)

?. SOCIAL SECUgégE

INFORMANT

Mrs. George Spiek,

7.

gf. Joseph, Mo

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

AMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).)

a-cz_ﬂ.u..a.d.:\u i

INTERVAL BETWEEN

ENSET AND DEATH
/ tf

'ﬁéﬁ cué;axufUJkattELﬂud Aast, ws

Conditiens, il any, DUE TO (&)
which gove tise ro
above couse {a),
stoting the under-
lying couse last. DUE TO (c)

Q.ed‘uflﬂ

ol o

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING‘TD&ATH but not relpted to the

19. WAS AUTOPSY
PERFORMED? wei=

arminc] dissase condition glven In PART 1 (a)

4 2o |

) YES[ ] NO[X
o, ACCIDENT  SUICIDE  HOMECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O [ ll

20c. TIME OF Houwr  Menth, Day, Year

INJURY  a.m.

p.m.

20d. INJURY OCCURRED Xe. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) s
WORK AT WORK
2 OB the deceased from / 2 "/0 5—7 ., to un! loet suwf alive on

eath oceurrad of 4 -l-) P m on lh ate stated above; and to the best of my knowledge, from the causes stated.

QB/ SIGNATURE M (Degree or tijle) an ’) ADDRESS Im. DATE SIGNED

] / shpedy % Amlﬂﬂlq zu,ilwm 12-13-57

230. BURIAL, CREMATION, | 235. DATE A 23c. NAME OF CEMETERY OR CREMATERY 23d. LOCATION {City, town. s county) [State)
wrial ", T12713/58 | Mt. Olivet Cemetery St. Joseph, Mo

24f FU ADDRESS

EFAL DI

t.

Josep

(Licensed Embalmer’'s Statemant on Reverse Sids)

TE RECD. BY LOCAL REG,
~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, Gt ... it eee e ettt e rne e et aanstn e bas ., Student Embalmer No. .............c... 0.

working under my personal supervision.

StAENL <reeriii i et e e eeaer reaaas Signed ..... 7 % N % 3 & o 7 el
Signature of Student Embalmer '

Licensed Embal

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his"OWN handwriting: =~ 7 i
. If this body is not embalmed, fact should be so stated above. .

-




